
 

 

2014	  DC	  CAS	  Test	  Security	  Affidavit	  
	  
This	  form	  must	  be	  completed	  by	  all	  LEA	  Test	  Integrity	  Coordinators	  and	  all	  Test	  Monitors.	  LEAs	  must	  
collect	  these	  forms	  within	  10	  days	  after	  the	  conclusion	  of	  the	  statewide	  assessment,	  and	  must	  submit	  
to	  OSSE	  by	  emailing	  a	  scanned	  copy	   to	  Dr.	  Tonya	  Mead	   (tonya.mead@dc.gov)	  within	  15	  days	  after	  
the	  conclusion	  of	  the	  statewide	  assessment	  (April	  26,	  2014).	  	  

	  
I	  attest	  that,	  to	  the	  best	  of	  my	  knowledge	  and/or	  belief,	  my	  school/LEA	  complied	  with:	  
(please	  affirmatively	  check	  all	  boxes;	  if	  you	  cannot	  check	  a	  box,	  please	  describe	  in	  the	  space	  provided)	  
	  
o	  The	  Test	  Integrity	  Act	  of	  2013;	  
	  
o	  OSSE	  2014	  Test	  Security	  Guidelines	  (version	  updated	  January	  2014);	  
	  
o	  CTB	  2014	  Test	  Chairperson’s/Test	  Monitor’s	  Manual;	  
	  
o	  CTB	  2014	  Test	  Directions;	  
	  
o	  My	  LEA’s	  2014	  Test	  Security	  Plan;	  and	  
	  
o	  My	  School’s	  2014	  School	  Security	  Plan.	  
	  
	  
o	  I	  also	  attest	  that	  all	  required	  LEA	  and	  School	  Test	  Plan	  materials	  under	  my	  purview	  have	  been	  
submitted	  and/or	  are	  attached	  to	  this	  Affidavit.	  
	  
Please	  describe	  below	  any	  instances	  where,	  to	  your	  knowledge/belief,	  your	  LEA	  did	  not	  comply	  with	  all	  
applicable	  laws,	  regulations,	  policies	  and	  test	  plans:	  
_____________________________________________________________________________________	  
	  
_____________________________________________________________________________________	  
	  
_____________________________________________________________________________________	  
	  
	  
	  
	  
Signatory’s	  Name:	  
	  

	  
Signatory’s	  Testing	  Role:	  

_______________________________________	   ________________________________________	  
	  
Signatory’s	  LEA/School:	   Signatory’s	  Title:	  
	  
_______________________________________	   ________________________________________	  
	  
Signature:	   Date:	  
________________________________________	   _________________________________________	  
	  


